
FEDERAL EMERGENCY MANAGEMENT AGENCY

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

DISASTER HOUSING ASSISTANCE PROGRAM

PRIVACY ACT NOTICE AND ACKNOWLEDGMENT

Federal Emergency Management Agency (FEMA) has identified you as potentially eligible for the

Disaster Housing Assistance Program (DHAP). In order to administer DHAP, your personally

identifiable information (PII) pertaining to your eligibility and continued assistance for DHAP may be

shared among certain federal, state, and voluntary agencies such as (but not necessarily limited to):

Federal Emergency Management Agency, New York City Department of Housing Preservation and

Development, New York State Homes and Community Renewal, New York City, the United States

Department of Housing and Urban Development (HUD), and Catholic Charities. This sharing is

permitted pursuant to the Privacy Act of 1974, as amended, 5 U.S.C. 552a(b)(3), and routine uses (f) and

(h) of 74 Fed. Reg. 48763 (Sept. 24, 2009).

AUTHORITY: Section 408 of the Robert T. Stafford Disaster Relief and Emergency Assistance Act

(Stafford Act) as amended, 42 U.S.C. § 5174.

PURPOSE(S): This information is being collected to enable FEMA and HUD to properly administer the

DHAP.

ROUTINE USE(S): The information on this form may be disclosed as generally permitted under 5

U.S.C. § 552a(b)(3) of the Privacy Act of 1974, as amended. This includes using this information as

necessary and authorized by the routine uses published in 74 Fed. Reg. 48763 (Sept. 24, 2009).

DISCLOSURE: The disclosure of information on this form is voluntary. However, failure to provide the

information may delay or prevent you from receiving DHAP assistance.

_____________________________ ______

NAME (Printed) DATE

________________________________

Signature

Pre-Disaster Address:

__________________________________________________________________________________

Street Address City State Zip Code

Current Address:

___________________________________________________________________________________

Street Address City State Zip Code

Phone Number: _____________________________ Alt. Phone Number: _______________________________

FEMA Registration #: _________________________________________
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